: UNITEDSTATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number- 31235-0076
Washington, D.C. 20549 Expires: March 15, 2009

Estimated average burden

TEMPORARY hours per response. . . .. 4.00

aEEE—— ORM ©
NOTICE OF SALE OF SECURITIES

DI =Seeovosssmon s

SECTION 4(6), AND/OR i prin U
09036928 UNIFORM LIMITED OFFERING EXEMPTION o
Name of Offering ( [ check if this is an amendment and name has changed, and indicate change.) i'*’-:‘ f T

Pan Asia Co-Investors, L.P.

— - — : - - =
Filing Unc!e.r {Check box(es) Ih:?t_apply). [0 Raule 504 [ Rule 505 Rule 506 [] Section 4(6) [ ] ULOE "ﬂfﬁ;}ﬁmglﬁil, 0
Type of Filing: [] New Filing [4 Amendment LR

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issucr  { ] check if this is an amendment and name has changed, and indicate change.)

Pan Asia Co-Investors, L.P. / L/ 3 (07 Q ,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
clo Maples Corporate Services Limited PO Box 309, Ugland House, South Church Street, Georga Town, Grand Cayman

KY1-1104, Cayman Islands ‘ (345)949-8066 -
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
¢/o BLJ LBO Plans Management Corporation 11 Madison Avenue, New York, NY 100101 {908)598-6801
Brief Description of Business

Py
Private limited partnership investing primarily in equity, equity-related and debt securities. PR@@E@SE@
Type of Business Organization MAR 9 7 2009

[] corporation limited partnership, already formed [ other (please specify):

business trust limited partnership, to be formed
TH
Month Year il

Actual or Estimated Date of Incorporation or Organization: {1 2} [x] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FllM

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
netice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is teceived by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, 2
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner  [] Executive Officer {] Director [ General endfor
Managing Partner

Full Name {Last name first, if individual)

DLJ LBO Plans Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Madison Avenue, New York, NY 10010

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [& Executive Officer [sf Director General and/or
Managing Partner

Full Name (Last name first, if individual})

Hornig, George R.

Business or Residence Address (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner m Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Dodes, Ivy B.

Business or Residence Address  {Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box({es) that Apply:  [[] Premoter  [T] Beneficial Owner D Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Huber, Joseph F.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [[] Promoter [[] Beneficial Ownet Q Exccutive Officer  [] Director General and/or
Managing Pariner

Full Name (Last name first, if individual}

Prevost, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [] Promoter D Beneficial Owner  [if Executive Officer [J Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Parekh, Minesh

Business or Residence Address  (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner  [g} Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Morizio, Emidio

Business or Residence Address  (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




[ A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote ot dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [1 Beneficial Owner W] Executive Officer

[7] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Feeney, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [1 Promoter [ Beneficial Owner ] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Allen, James D.

Business or Residence Address (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner & Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Arpey, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [1 Promoter [] Beneficial Owner ] Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ficarra, John S.

Business or Residence Address (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner | Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Isikow, Michael S.

Business or Residence Address (Number and Street, City, State, Zip Code}

E'even Madison Avenue, New York, New York 10010

Check Box(es) that Appty: ~ [] Promoter  [] Beneficial Owner & ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kelly, Matthew C.

Business or Residence Address (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner ] Executive Officer [[] Director [J General and/or

Managing Pariner

Full Name (Last name first, if individual)

Lohsen, Kenneth J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

{(Use blank sheet, or copy and use additional copies of this sheet,

as necessary)




[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [ Executive Officer [ Director [(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Nadel, Edward S.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [ Executive Officer [7] Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Roseman, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner Executive Officer  [] Director General and/or
Managing Partner

Ful! Name (Last name first, if individual)

Spiro, William L.

Business or Residence Address  (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [} Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Scarola, Albert A.

Business or Residence Address (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Russo, Lon M.

Business or Residence Address {Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [/ Executive Officer [T] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Matty, Rhonda G.

Business or Residence Address (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [ Executive Officer [ ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Wynperle, Mary Kate

Business or Residence Address  (Number and Street, City, State, Zip Code}
Eleven Madison Avenue, New York, New York 10010

{Use blank sheet, or copy and use additional copies of this sheel, as necessary}




r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  {T] Promoter  [] Bencficiat Owner Executive Officer [ ] Directer (0 General and/or
Managing Partner

Full Name (Last name first, if individual)}

Decongelio, Frank J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [[] Premoter  [[] Beneficial Owner {4 Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cavanaugh, Robert F.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer [] Director  [T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Fanelle, Carmine D.

Business or Residence Address (Number and Street, City, State, Zip Code)

Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer  [] Director [} General and/or
Managing Partner

Full Name {Last name first, if individual}

Rifkin, Andrew P.

Business or Residence Address  (Number and Street, City, S1ate, Zip Code}
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner  [] Executive Officer [7] Director [] General andfor
Managing Partper

Full Name (Last name first, if individual)

Poletti, Edward A.
Business or Residence Address  {Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual}

Harijit and Jatinder Bhatia JTWROS
Business or Residence Address  (Number and Street, City, State, Zip Code)

Three Exchange Square, 8 Connaught Place, Central Hong Kong
Check Box{es) that Apply:  [] Promoter  [(4 Beneficial Owner [ ] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Hemang and Bela Raja JTWROS

Business or Residence Address  (Number and Street, City, State, Zip Code)
Plot F of Shivsagar Estate, Dr. Annie Besant Road, Worli, Mumbai, India 400 018

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




r A. BASIC IDENTIFICATION DATA

ko

Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
P p q

e  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [7] Executive Officer [[] Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Rakesh and Soni Mital JTWROS

Business or Residence Address (Number and Street, City, State, Zip Code)

Three Exchange Square, 8 Connaught Place, Central Hong Kong

Check Box{es) that Apply: {] Promoter [ A4 Beneficial Owner [J Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Kwok, Steve

Business or Residence Address {Number and Street, City, State, Zip Code)

Three Exchange Square, 8 Connaught Place, Central Hong Kong

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Jung, Sokho

Business or Residence Address (Number and Street, City, State, Zip Code)

Three Exchange Square, 8 Connaught Place, Central Hong Kong

Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [[] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [J Executive Officer (] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




| ' B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., ES
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... $ 31,651
Yes No
Does the offering permit joint ownership of a single Unit? .o %) O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SAtES) ..o s bbb s [] All States

[ard [ak]l [az]  f{ar]
Ol [ Oal [
Mo el v [
RO A (s N

HERE
4
AE

FIEElE]

FElEIE]

ElElEl

EIRIEE]

EIEIEIE)

FIFIEIE]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtES) ..o s [0 Al States

G B G R A o @ bl bd GED [Gal d  Ood
0 o Gal k] kY [a)] [ME] (mol  [(mal  Dvd [l [mol
Mo Gy oy Go G &M Y & Gl enl okl {or]  [eal
ko G G M X ol o G b oy [ oy ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAtES) .o et s [] All States

Gl Bk bz G’ k] [ @ G ©_d G G Gd Gol
M M0 W kI K& DA ME My Ma ] M s (ol
M0 ©mE oY ©mF ol © oy Gd b (oo ok el [eal
R Gd o MM X Mo GO G A &y ol by [kl

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
................................................................. 5
............................................................................. 3 5
(] Common [ Preferred
Convertible Securities (INCIIANE WATTANIS) -..co.e.rvvemmrrer et etssss st et et s s b 3
PARNETShID IIMETESIS cvevrceeeicssansissisrrrssiensess s bt s b s s $ 20,000,000 §12,801.449
Other (Specify J eeeeeereree s sa e e et e n e sb b s h $
TOLAY 11vvveeeeeeeeeseesesstsstssserr s e sebeasse e eare e an s e e s s Shasa e RS RO He R eE s s ane s e aen AR AR e s 520,000,000 §12,801.449
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITED IIVESIOTS 1. eeneeeeeeer e revssesesessessssasrs s ssssabssesrabr i st ebses e reseca s as st sess s srmsmress shan b s as s anmnsannns 13 § 12,801,443
Non-accredited Investors ................ etehueb bbbt s e YFA AR e f e e ba s e b
Total (for filings under Rule 504 0n1¥) cororrriieiiee et b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ittt e et e e et eaees va ety oaeean e s ent e e e e en et e shae e bbb s s ans s s 5
REZUIATION A ©1eereeeie e cei it i e st im e e e et er e bbb aas e e e e b
BRI S04 oo oo oot e et e e et et emeemsteE e $
TR L. ev st es s e e e et eee et et ean e e et it et e aeeaeeaeeteaeean s ek e s s s s a et eses $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes ... 0O <
Printing and ENETaving COSLS . ..ccorrmiriiiiiineesissss e s sesssssss sty st b sns st sssenss sppec s s sacmsscassosecescessensaiss O s
Legal Fees oo eeeteeereoaeras eastiresteserasaemeeasnseesbiaEabeL A eSS E e oA R oS eEasReee LS an e e sean e s e basbeRat s ¥ § 0
ACCOUNUIRE FEES ootk s e et e L R 2 0 és
ERBINEETING FEES couvoeiteieeeuierimraraerrmsstes s siemss s s es s eesb bbb b s S embi b e 0O s
Sales Commissions {(specify finders’ fees SEPArately) ... 0O s
Other Expenses (identify) O s
TOUL oot 815 e e w $%

* All expenses, including legal expenses of $10,300, were paid by the general partner.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEedS 10 the ISSUEL.” .ottt st rrrssss s as s s st srsb s s bbb sran s s ss s srrassn b s b 520,000,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FEES ..ovviviiiiiieiiscs e crrsss e s e e e b e s st s R aR R bt aranese b 03 0os
PUICKASE OF TEAL ESLALE ....cuveevercvireveseaeseis e eaeesas et es s e e sssanasss s ebess e eassanas e b ebas e sesesas sess s eaesassnansesassnanaasassenns s as
Purchase, rental or leasing and installation of machinery
ANG SQUIPITIBAT oo eoeeoie et esrees et s bas s as e e ces s s R R bR bR e s 0s Os
Construction or leasing of plant buildings and facilities ..., w[J$ as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSURIIL 10 @ MEEFEET) vvvereeracrmoeserrccurcmmcssectsresecusesassesssesteessrcssemss et ronssonscesessssnsosssssessrasssrssorascsese s 13
Repayment of indebtedness ..o ceese ettt e neee s s s
Working capital.... ettt ettt eE R AR e £ SR et e e e e s s
Other (specify): Investments in equtty equny related and debt securities. s K 20,000,000
...... s s
COMUIMNN TOLALS ...ttt et es s s b s e Os § 20,000,000
Total Payments Listed (COMUMN to1a18 AAAEAY .....vvcvvoreroveerriroseceeeessisssssosaessessassssssecesensasssssecesessss e ) $.20.000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duy authorized person. Ifthis notice is filed under Rule 505, the following
sighature constitutes an undertaking by the issuer to furnish to the U.§/ Securities and Exchange Commission, upon written request of jts staff,
the information furnished by the issuer to any non-accredited invegfdr pursuant to paragraph (b)(2) of Rule 502

A 4
Issuer (Print or Type) i (/ atc
Pan Asia Co-Investors, L.P. 7

Name of Signer (Print or Type) Tllle of Signer (Print or Type)

Kopnetn (ohen e, préidmd of DT L@b ?/M
Maagement  Covppachionm | af Ganes | e

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.




